FILED

Jan 10, 2005 8:00 am
2005 FOR R NUAL REPORT \TION Secretary of State

01-10-2005 90017 032 ***150.00
DOCUMENT # P98000011265
1. Entity Name
KMD WIPERS, INC.
Principal Place of Business Mailing Address
6803 PARKE E. BLVD. 6803 PARKE E. BLVD.
TAMPA, FL 33610 TAMPA, FL 33610 30 001 024
e s AR SO AT
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FElI Number Applied For
59-3490861 Not Applicable )
Zip 7 Cciniy 1. Zi4p'—m Lo Ct_)hur;ltryﬂ__ 5. “Ceriificate'o! ST Desved f‘g‘zesq;??e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMILES, GARY H _ :
6803 PARKE E. BLVD. Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33610

2ip Code

City FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regislered agent.

SIGNATURE
Signature, lyped or punted name of regisierad agent anc e J applicable, (NOTE: Regicterect Agent signatire required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign FFnancing O $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. QOFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D 3 pelete TME .3, Arles }&-Change [ Adgition
HAME SMILES, GARY H NAME Sorrkg, Gy At
STREET ADDRESS | 16611 E. COURSE DR. STREETADORESS J'r 2 7 Lol ACOSE Arl k.l 24
on-sT-2P | TAMPA, FL 33624 CRY-ST-0P |G, =l 324 6F
HiLE vP 7 Delets TTLE O cChange [ Addition
NAME SMILES, MICHELLE NAME
STREET ADDRESS | 11913 CUPWORTH CT. STREET ADORESS
CITY-S7-2IP HUNTERSVILLE, NC 28078 £TY-57- TP
HILE [ Delete TILE : O change [ Addition
R B e T IR _ d _
STREET ADURESS K STREET ADDRESS
CIy-§T-2p s CITY-ST-2IP
e (3 petete TMLE : [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§F- 4P CITY-$7-2P
TILE O petete e [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
WRE 7 Detete TITLE Ccrange (7 Addition
HAME NAME
STRECT AGURESS STREET ADDRESS
CITY-§1- 2P CITY-§7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicaled an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of lthe corporation or the recsiver or trustee empowered 1o execule this rspo;?equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed. or on an allatgﬁm wil ?ad%sj:wilh ther Hkéglywere ﬂé/
= S s (B30t

D NAME OF 51GNING OFFICER orBIRECTOR "Date Daytme Prone &

SIGNATURE:




